MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '_’62_014990
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RE
DEPARTMENT OF PUBLIC HEALTH AND WELFA / 37 / a_ ? STATE FILE NUMBER
DO NOT WRITE Registration District No. Primary Registration District No. Registrar’s No. y .
ON THIS STUB AMENDED = ey
1. E;!:LDEBH MAY [ER )] -Y4 2. USUAL RESIDENCE {Where deceased lived. If insfitution: Residence before
V5 300 8 a. COUNTY H en I"y . a. STATE i\,]‘i S8 ourib. COUNTY H enry admission)
Rev. 4/59 % b. CITY (if outside corparate limits, give TOWNSHIP only) Length of stay in 1b . Ccl)'LY Inside Limits
OR .
g TowN Windsor 2 da vs TOWN Calhoun Yesf] No [
]Q£ !2 l < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If eutside, give location) Reside on Farm
ke 'ul%?’i'{ﬁ%o?a Wind H tal Yes Bf No[] ADDRESS Yes [ N
2 indsor Hos a =Bt Ne I wy
2 AN pi : no rne %
s 3" NAME GF DECEASED Middle Last 4. DATE ~ Month Day Yoar
int .
(Type or prinf) TIMOTHY LACLEDE STEPHENS peat April 29, 1962
4 [} 5. SE 6. COLOR OR RACE 7. Married [1  Never Married [] ATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 maie . white Widowed X Divorced ] 5 / 76 Months | Days | Hours Min.
.—-—g—/—-— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPI.ACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g "“"“‘S’Er‘lé Stﬁaﬂ'*"' even if retired} general Henry C o. , MO . USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HLUSBAND OR WIFE
—d
) Dr. d.J. Stephens Elizabeth Jane.Smith Ethel Stephens(Deceas
8 C‘D 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECLIRITY NO. 17. lNFORMANT
— % (Y ©, or unknown) { (If yes, give war or dates of servieg .
9200 | bifs) ! A.T, Stephens, Okla. Bi v, Okla,
o — 18. CAUSE OF DEATH (Enter only one cause per line f “INTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED BY: - QONSET AN EATH
8 6 = IMMEDIATE CAUSE (a) 2— |
1 0 o
22 oms. 2
12 &y o Conditions, if any, DUE TO {b)
- D w |5 which gave rise to | -
=z above cauvse (a),
13 E = stating the under- 3 0
t ""{2 lying cause last. DUE TO (e}
% z PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if deceased was VTemals was
,,9_ - disease condition given in PART | there .a pregnancy in last 90 days.
E g ]BV°’|D"°ID"“"""""
us" E 19. WAS AUTOPSY [ 20a. ACCIDENT SUMCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I} of itom 18.)
5 & PERFORMED? a a O
g o YEST1 NODJ
= :
z |z | 20cTIME OF  Hour  Month, Day, Year | . _ s
] S INJURY  am.  * -
¢ 8 g p.m. )
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, } 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
o WHILE AT WORK ] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK (]
o o [a] _4
S o E . é 21. | attended the deceased from. v /? 6 ; DQAWC' last saw h|m"|"" 0%%
o o fa Death occu%ﬂ ﬂ( - % the date stafed apove, and to the best of my knowHedge, from the causes stated,
w2 (3 7 7
g ) E o) 8 ] {Dgree or mlu) / DDR, S 22. D TE GNED
> E = ‘ :
- v 3z s i Vi Vi
= | 732 BORIAL, CREMATION, | Z3b. DATE /7 ~—— 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAHON (City, town, or county) 7 (sﬁ«-)
d a REMOVAL (Spemfy) * " .
= <C | 24, FUNERAL DIRECTCR " ADDRES! = 25. DATE RECD. BY LOCAL REG. |26. REGIST E 3 i
] >~ R .
= % Consalus Clinton, Mo. et 3 - /762 W Erase s,
v v

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

of by Student Embalmer No.___

working under my personal supervision

Q/ Sl oine

Signature of Student Embalmer /
Licensed Embalmer No. /}5

AY P.O. Address%@ma/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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